
EXHIBIT A-5

Schedule A, Item 4

Section 78.13(a) of the Commission's rules states that an owner or operator of a
cable television system is eligible to hold a Cable Television Relay Station ("CARS")
license. The current licensee uses the subject CARS facilities in connection with its
cable television operations, and it will continue to do so following completion of this
transaction.

This transaction involves only the transfer from AT&T Corp. to AT&T Comcast
Corporation of AT&Ts interest in the licensee and does not affect the licensee's
eligibility or operation of the cable system serviced by the subject CARS facilities. In
addition, the consummation of this transaction will not create any cross-ownership
interests prohibited under part 76 of the Commission's rules.



Exhibit 8-4 &8-5
Ownership Structure After Transfer

of Control

• Ultimate controlling entity



EXHIBIT B-6

Schedule B, Section II

ATIACHED
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[READ INSTRUCTIONS CAREFULLY
. BEFORE PROCEEDING Approved by OMB
I

FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE Page No..:L- ofL
(1) LOCKBOX #

SPECIAL USE

358205
FCC USE ONLY

SECTION A· PAYER INFORMATION
(2) PAYER NAME (ifpaying by credit card, enternarne exactly as it appears on your card) I(3) TOTAL AMOUNT PAID (U.S. Dollars and

Cole. Ravwid & Braverman, LLP 1$2940.00
(4) STREET ADDRESS LINE NO. I

1919 Pennsylvania Avenue. N.W.
(5) STREET ADDRESS LINE NO.2

Suite 200
(6) CITY I(7) STATE I(8) ZIP CODE

Washinaton DC 20006 .
(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (ifnot in U.S.A.)

202·659·9750
FCC REGISTRATION NUMBER (FFN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(11) PAYER (FRN) (12) PAYER (TIN)

0003·7879·42 52·0820071 ,
IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT. COMPLETE SECTION B

IF MORE THAN ONE APPLICANT. USE CONTINUATION SHEETS (FORM 159-Cl
(13) APPLICANT NAME
AT&T Comcast CorDoration
(14) STREET ADDRESS LINE NO. I
1500 Market Street
(15) STREET ADDRESS LINE NO.2

(16) CITY I(17) STATEI(18) ZIP CODE
Philadelohia PA 19102 .

(19) DAYTIME TELEPHONE NUMBER (include area code) (20) COUNTRY CODE (if not in U.S.A.)

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(21) APPLICANT (FRN) (22) APPLICANT (TIN)

0006·3292·47 27-0000798
COMPLETE SECTION C FOR EACH SERVICE. IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(23A) CALL SIGN/OTHER lD I(24A) PAYMENT TYPE CODE I(25A) QUANTITY
KW-4396 (Lackawanna NY) TIC 0001
(26A) FEE DUE FOR (PTC) I(27A) TOTAL FEE IFCCUSE ONLY

210· 210.
(l8A) FCC CODE I I(29A) FCC CODE 2

(238) CALL SIGN/OTHER lD I(24B) PAYMENT TYPE CODE I(258) QUANTITY
WAC-525 (Conneaut, OH) TIC 0001
(26B) FEE DUE FOR (PTC) I(278) TOTAL FEE IFCC USE ONLY

210. 210.
(28B) FCC CODE I I(298) FCC CODE 2

SECTION D - CERTIFICATION
(30) CERTIFICATION STATEMENT
I,Westley Kay Littlejohn • certify under penalty ofpetjury that the foregoing and supporting information is true and correct to

me best afmy knowledge. information and belief. SIGNATURE 11 f /f\Jj" dll, f.tLIO~1/\ DATE2.28.2002

SECTION E· CREDIT CARD PAYMEN'HNFORMl\TION

(3 I) IMASTERCARDIVISA ACCOUNT NUMBER: I LttLLJ0 MASTERCARD 1111111111111 , 1

o VISA
I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.

SIGNATURE DATE

....-... n. " ,," ... """ ,....., .......... ,--_.



REMITIAt'lCE ADVICE (Continuation Sheet)
FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB

3060-0589

Page No ..L of..L
SPECIAL USE

FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITIONAL APPLICANT

SECTION BB - ADDITIONAL APPLICANT INFORMATION
(13) APPLICANT NAME

AT&T Comcast Cornoration
(14) STREET ADDRESS LINE NO. I

1500 Market Street
(IS) STREET ADDRESS LINE NO.2

(16) CITY I(17) STATEI(18) ZIP CODE
Philadelohia PA 19102 -
(19) DAYTIME TELEPHONE NUM8ER (include area code) I(20) COUNTRY CODE (ifno' in U.S.A.)

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
(21) APPLICANT (FRN) -I (22) APPLICANT (TIN) •
0006-3292-47 . 27-0000798

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERVICE

SECTION CC· PAYMENT INFORMATION

(23A) CALL SIGr-IOTHER ID 'I I(24A) PAYMENT TYPE CODE I(2SA) QUANTITY
WBD-866 Tonawanda NY TIC 0001
(26A) FEE DUE FOR (PTC) (27A) TOTAL FEE IFCC USE ONLY

210. 210.
(28A) FCC CODE I 1(29A) FCC CODE 2

(236) CALL SI~N/OTHER ID f\ 1(248) PAYMENT TYPE CODE I(258) QUANTITY
WBJ·250 Lackawanna. NY TIC 0001
(268) FEE DUE FOR (PTC) (278) TOTAL FEE IFCC USE ONLY

210. 210.
(288) FCC CODE I I(298) FCC CODE 2

(23C) CALL SIGli/OTHER ID ~y 1(24C) PAYMENT TYPE CODE I(2SC) QUANTITY
WGH-439 West Seneca. N TIC 0001
(26C) FEE DUE FOR (PTC) (27C) TOTAL FEE IFCC USE ONLY

210· 210·
(28C) FCC CODE I I(29C) FCC CODE 2

(230) CALL SIGN/OTHER ID 1(24D) PAYMENT TYPE CODE T(2SD) QUANTITY
WGZ-314~iMentor on the Lake NYI TIC 0001
(26D) FEE DUE FOR (PTC) (27D) TOTAL FEE - [FCC USE ONLY

210. 210.
(28D) FCC CODE 1 I(29D) FCC CODE 2

(23E) CALL SIG{~/OTHER ID

OHI
1(24E) PAYMENT TYPE CODE I(2SE) QUANLITY

WGZ-328 Kirtland TIC 0001
(26E) FEE DUE FOR (PTC) (27E) TOTAL FEE IFCC USE ONLY

210. 210·
(28E) FCC CODE I I(29E) FCC CODE 2

(23F) CALL SIGrlOTHER ID -II I(24F) PAYMENT TYPE CODE I(2SF) QUANTITY
WGZ-329 Geneva. OH TIC 0001
(26F) FEE DUE FOR (PTC) (27F) TOTAL FEE IFCC USE ONLY

210. 210.
(28F) FCC CODE I I(29F) FCC CODE 2

J=rr FORM' "Q-f" FFRRIIARY 700n (RFYISFm



REMITTAt"lCE ADVICE (Continuation Sheet)
FEDERAL COMMUNICATIONS COMMISSION

Approved by OMB
3060-0589

Page No -..3.- of-..3.-
SPECIAL USE

FCC USE ONLY

USE THIS SECTION ONLY FOR EACH ADDITIONAL APPUCANT

SECTION BB - ADDITIONAL APPUCANT INFORMATION
(13) APPLICANT NAME

AT&T Comcast Cornoration
(14) STREET ADDRESS LINE NO.1

1500 Market Street
(15) STREET ADDRESS LINE NO.2

(16) CITY I(17) STATE I(18) ZIP CODE
Philadelohia PA 19102 -
(19) DAYTIME TELEPHONE NUMBER(inciude area code) I(20) COUNTRY CODE (ifnnt in US.A.)

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER ITIM REQUIRED
(21) APPLICANT (FRN) I(22) APPLICANT (TIN) ,
0006·3292-47 27·0000798

IF MORE BOXES ARE NEEDED, USE ADDITIONAL FCC 159-C CONTINUATION SHEETS TO LIST EACH SERVICE

SECTION CC - PAYMENT INFORMATION

(23A) CALL SIG(~/OTHER 10 i\ 1(24A) PAYMENT TYPE CODE I(25A) QUANTITY
WGZ·331 Chardon. OH TIC 0001
(26A) FEE DUE FOR (PTC) I(27A) TOTAL FEE IFCC USE ONLY

210. 210.
(28A) FCC CODE I I(29A) FCC CODE 2

(23B) CALL S~GrOTHER to
OHI

I(24B) PAYMENT TYPE CODE I(25B) QUANTITY
WGZ·332 Ashtabula TIC 0001
(26B) FEE DUE FOR (PTC) 1(27B) TOTAL FEE IFCC USE ONLY

210. 210.
(28B) FCC CODE 1 1(29B) FCC CODE 2

(23C) CALL SIGN/OTHER 10 I(24C) PAYMENT TYPE CODE I(2SC) QUANTITY
WGZ·354~iHarborCreek Townshio. PA\ TIC 0001
(26C) FEE DUE FOR (PTC) -r (27C) TOTAL FEE IFCC USE ONLY

210. 210.
(28C) FC;:C CODE 1 1(29C) FCC CODE 2

(230) CALL SIG(~IOTHER ID
NYI

'" (240) PAYMENT TYPE CODE I(250) QUANTITY
WGZ-397 Lackawanna TIC 0001
(260) FEE DUE FOR (PTC) I(270) TOTAL FEE IFCC USE ONLY

210. 210.
(280) FCC CODE I 1(290) FCC CODE 2

(23E) CALL SIGN/OTHER ID I(24E) PAYMENT TYPE CODE I(2SE) QUANTITY
WGZ-407 (Painesville Townshin OH\ TIC 0001
(26E) FEE DUE FOR (PTC) 1(27E) TOTAL FEE IFCC USE ONLY

210. 210.
(28E) FCC CODE 1 1(29E) FCC CODE 2

(23F) CALL S;l~N/OTHER ID
NY\

I(24F) PAYMENT TYPE CODE I(25F) QUANTITY
WLY·536 Fredonia TIC 0001
(26F) FEE DUE FOR (PTC) I(27F) TOTAL FEE IFCC USE ONLY

210. 210.
(28F) FCC CODE I 1(29F) FCC CODE 2



:OLE, RAYWID & BRAVERMAN, L.L.P.

VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74454

OUR REF. NO. YOUR INV. NO. INVOICE DATE INVOiCE AMOUNT AMQUNTPAJD DISCOUNT TAKEN

40221 022702 02127/2002 2940.00 2940.00 0.00

!
,

I ;
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COLE, RAYWID & BRAVERMAN, L.L.P..
1919 PENNSYLVANIA AVE N.W.
WASHINGTON. DC 20006-3458

PAY

Two thousand nine hundred forty and NO/I 00

. .~: .

.CHECK NO.

74454'

. CHECKDATE"VeNDOR NO. '

0212812002" FCC

CHECK AMOUNT

2940.00

~•••o
TO THE
ORDER

OF
FEDERAL COMMUNICAnONS

COMMISSION

..
lI'o? I, I, 51,11' 1:05 1,00 ~ 201,1: 002081;0500 I; '111'

FEDERAL COMMUNICATIONS
COLE, RAYWID & BRAVERMAN, L.L.P.

74454

74454
40221 022702 02127/2002 2940.00 2940.00 0.00



STEVEN J. HORVITZ

WRITER'S E-MAIL

SHORVITZ@CABLAW.COM

COLE. RAYWID &. BRAVERMAN, L.L.P.

ATTORNEYS AT LAW

1919 PENNSYLVANIA AVENUE, N.W., SUITE 200
WASHINGTON, D.C. 20006-3458

TELEPHONE (202) 659-9750

FAX (202) 452-0067
WWW.CASLAW.COM

STAMP AND RETURN

L03 ANQl!;bEIj QFFICE

236 I ROSECRANS AVItNUIlt, SUm!: 110

El. SEOUHl)O, CAUtrO..NIA 00245-4200
~HOHr: (,3101 643-7QQQ

FAX (310) 84,J-7gg7

February 28, 2002

VIACOURlER
Federal Communications Commission
Cable Services Bureau
P.O. Box 358205
Pittsburgh, PA 15251-5205

Attn: Gloria Conway, Cable Services Bureau

Re: AT&T Comcast Corporation
Application for Transfer of AT&T Corp.'s Interest in
Western NY Cablevision's CARS Licenses

Ladies and Gentlemen:

Enclosed please find FCC Form 327 requesting the transfer from AT&T Corp. to
AT&T Corncast Corporation of AT&T Corp.'s interest in Western NY Cablevision LP, licensee
of the facilities on the attached list. Also enclosed is FCC Form 159 and a check for $210.00 for
the required filing fee.

If there are any questions regarding this application, please contact Westley
Littlejohn or the undersigned.

Enclosures



Federal Communications Commission
February 28,2002
Page 2

Western NY Cablevision, LP
(FRN #0004-07-6709)

Call Sign
WGT-752

Location
Buffalo, NY

Expiration Date
02/0112003



FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

Appro"ld by OMB
3060-0055

APPLICATION FOR CABLE TELEVISION RELAY SERVICE STATION AUTHORIZATION
SCHEDULE A

1.(a) Application for:
(Check only one box)

o License

o Modification

o Renewal

o Reinstatement

Page 1 of 4
o Assignment of License

~ Transfer of COntrol

o Amendment of Application

(b) Does this application refer to an existing station? Qg YES 0 NO If "YES: give call sign See Ex. A-1
(c) If this application is for a modification of a licensed station, check the box(es) for the appropriate description(s). Attach

as Exhibit A-1 a complete explanation of the modification or proposed construction.

o Add Channel(s) 0 Change Transmit Site 0 Add Receive Site(s)

o Delete Channel(s) 0 Change Operating Power 0 Delete Receive Site(s)

o Change
Transmitter

o Other (Specify)

o Change Receive Site(s)

o Change Antenna System

o Change Height of Antenna
Structure

,
o Change Height of Antenna

2.(a) Indicate the name, mailing address, and telephone number of the applicant

LEGAL NAME OF APPUCANT (Ifperson, list last name titst)

AT&T Comcast CorPoration
CONTINUE NAME HERE IF NEEDED

ASSUMED NAME USED FOR DOING BUSINESS (If an)')

MAILING STREET ADDRESS OR P.O. BOX

1500 Market Street
CITY 1 STATE 1 ZIP CODE r AREA CODE I TELEPHONE NO.

Philadelnhia PA 19102 215 665·1700

(b) Indicate Internal Revenue Service Employer Identification (E.I.) Number used by the applicant.
If the applicant has no E.!. Number, use Social Security Number.

(c) Indicate the name, mailing address. and telephone number of person to contact. if other than applicant

E.!. NO. (OR SOC. SEC. NO.)

27·0000798

NAME OF CONTACT PERSON (Last name first.)

Thomas R. Nathan. Reaulatorv Affairs
CONTINUE NAME HERE IF NEEDED

FIRM OR COMPANY NAME

AT&T Comcast Comoration
MAILING STREET ADDRESS OR P.O. BOX

1500 Market Street
CITY I STATE, ZIP CODE I AREA CODE I TELEPHONE NO.
Philadelohia PA 19102 215 981-7535

Attach as Exhibit A-2 the name, mailing address, and telephone number of each additional person who should be contacted,
if any_

(d) Indicate the address where the station's recads will be maintained.

STREET ADDRESS

On File - No Chance
CITY T STATE I ZIP CODE I T

FCC 327



Pllge2 of 4

YES NO

3.(8) WlJ lila &pllIlcant prcWlepr1Jllllll'n malertaltocable _100 S)51llmS _than _which lIleappllesntONllS cr
eperates?

Record on File
If"YES," -.:1\ as E>NbiI A-3 a a>py of .. IM'IIten c:cnlr.lcl specifying IIlet_will be prtMded en ellaHllOfit.
~ basIS; a a a>py of a _ Statl!menI specifying1tlIIl_will be p<tNIded wtt!"aIt chlIrgc.

(b) WiD lheaDP8cant CXlllIrcllllesl3lien equipment? X
(e) WIlIIIle applicant have unIlmlted """'"'" to the equipment? X
{d) Wb! etrecllo..e "'eas'''''' be taIcIln to pr""""tllC8 of IIle equipment by unaulhaDd ponons? X
(e) Has 1he SIlP'icant 01 any lXllItrclllng party to this appllcatlcn had MY FCC sbllkln license. permit, a IlUthcrlz:atial
~ X
If -veS,"llllaCII as E>ctUbit A-4 a stalI!rnentldenl!f,1ng the license. pennIl, a authalzIljJ(ln rll'olCl<ecl and the
d/ajms_ rd<MII'Il to the nMX:atIon,

.

4, _ as Eldllblt A-5 aa_I.. 'I showing \hal the "pp1icant is eligible, po,nuant 10 Pan 78 d the Rules. to be a Ik;ensee. ...
5. AlIach as Embit A-6 e map a _ngof "PJlfCP/lela__"51 the ccmplel8~ relllI' eyetem including pclnl$

d Intera>ll/1tldlol, " MY. wI1h _ callie _IOn reillI'SIallens. anvnon carriers~. andIcr ~er stallo<\$. The map
adrawlng _ show lI1e fclloMng:

{a) Direc:lia1 01 true na1tI; .: .',;.,
(b) l.c<:alIa1 d lransmilling sile(s). the IocaIJon d alYintennediate r&Iay_(s), passille ",p"••(S), and 1Sm1InaI

receMng pclnl(s);
(e) Call Sign(s) and Hcans8o(s) of any slaUcn(s) to wlllch applicant's prcpcsed slal10n will be inl1ll'CCMeCled;
(d) Every path lIllIllbw fa the station fa which tI1ls application Is fled,

6, Fa 8 new slalien. new reoolve site, a change in i2lm.rth, transrnll antenna. po.yer (Increase ally), a frequency of an
llldslIng slalian, allllCh as EJ<tUbIt A·7 e ststemenl a _no detailing Iha rewts or a frequency cccrdlnalloo S1Udy
psfa lIIed pursuant to Section 78.36 or the FCC Rules by. technically qualifled """,on a entity (e.g, IocsI coordinating
commiIIees, frequency angln....ing firms, etc.).

7. IS theappllcam, aany et its psrtnetv. """"","" 01 DNner1i. a faalgn gowrnmentalherepreaenlalil.ethereof? X

CERTIFICATION

AI the __"bitS made In the application ana atlached Bl41ibits are consid«ed material represental!cns, and all the """'b1l& are a material
part hereof ana ..elnca"" lllad herein as If sel out in lull in the appllcalloo.

The spprocanl r:e1ifies thaI he has a current copy of \he CanmlS$io!1'. Rules gcMlming !he Cable TeIeYlsion Relay SElnIice (CARS).

The 3jlplicanl waives any claim to the use r:i any par1Ieula' frequency as against the regut-V po.yer ct !he United States because et the
I'f8'4alG IJ&8 ct the same, \Iof1etJl8l' by Oc:ense~ othswIse, lr'd requllS1ll an ISldoa izatIaIIn aca:roance with this appI1cII1Icn.

I CERTIFY that the s__ In tIlis appIlc:alIon SIGNATURE DAlE
In IN.. COf1'1lIele. ana c:crroct 10 "'" _t r:i my

(1d..{~ .?/;; :2./2"""""edge and belief ond ..... made In good fal1h.

Wlu.FUL FAlSE STAlEMENTS MADE ON PRINT FULL NAME
THIS FORM ARE PUNISHABLE BY FINE
AND iMPRISONMENT, U.S. CODE, mLE 16,

Arthur R. BlockSECTION 1001,

(Check optJfDpIiBIB cI8ls:JirlCa/Jo/l)

o INOMOUAL o MEMBeROF 1:81 OFFICER OF APPLICANT o OFFICER OF APPUCANT 0 OFFICIALOF APPUCANT
APPlICANT APPUCANT CORPORATION ASSOCIATION GOVERNMENTAL ENTITY

PARTNERSHIP

FCC!77
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APPLICATION FOR CABLE TELEVISION RELAY SERVICE STATION AUTHORIZATION

SCHEDULE B. Control and Ownership Information (The information submitted in this schedule should enable the
Commission to identify a/l entities which either directly or indirectly control the applicant.)

SECTION 1. Control and Ownership

1. The following information must be provided for the applicant; for each member or partner, if the applicant is an
unincorporated association or partnership; and for each cable television owner or operator, if the applicant is a
cooperative enterprise wholly owned by cable television owners or operators. Indicate the legal name; the type of
entity (1 = Individual, 2 = Partnership, 3 = Corporation, 4 = Unincorporated Association, or 5 = 'Govemmental
Entity); and the Internal Revenue Service Employer Identification (E. I.) Number used by the entity (if the entity has
no E.I. Number, use Social Security Number). If the entity is a nongovernmental corporation, indicate the state
under whose laws the corporation is organized.

LEGAL NAME (ffperson.lIst last ItiIIfflEt tfrst)

AT ll.T C':omcac:.t Cornoration
CONTINUE NAME HERE IF NEEOED IENTITY ~ 131 127:;~O~798No) IS1'AlEOF

COOE INCORPO- ~ PARAnoN

Indicate applicant's members; partners; or owners (if a cooperative enterprise).

LEGAL NAME (Ifperson, list last name first)

CONTINUE NAME HERE IF NEEDED I~~ ... I I I E.I. NO. (or Soc. Sec. No.) ISTATE OF
lNCORPQ- ~
RAnoN

LEGAL NAME (lfperson. list last name first)

CONTINUE NAME HERE IF NEEDED I~:V ... I I I· E.!. NO. (or Soc. Sec. No.) ISTATE OF
lNCORPQ- ~
RAnoN

LEGAL NAME (lfperson. list last name first)

'::ONTINUE NAME HERE IF NEEDED

I~~ ~ I I I E.I. NO. (or Soc. Sec. No.) rSTATE OF
INCORPQ- ~
RAnoN

(If additional space is needed, attach as Exhibit B~1 the requested information in the same format as above.)

YES NO

2. Is the applicant a cooperative enterprise wholly owned by cable television owners or operators? X
3. Has the above-named applicant filed FCC Form 325 indicating all entities which either directly or

indirectly control the applicant?

If 'YES: no further items in this section need be answered. N/A

4. If the applicant is an unincorporated association or partnership, have the applicant's controlling members
or partners filed FCC Form{s) 325 indicating all entities which either directly or indirectly control such
controlling members or partners?

N/A

If 'YES: attach as Exhibit B-2 a statement explaining which members or partners control the
applicant; no further items in this section need be answered.



f,b-2i-02 07:06pm fram-ADELPHIA LEGAL +8142747782 HI3 P 03/1 D HiD

<ES NO
5 If me an'S_er [0 ,\ern 2 ':: '<e:S . n.:s...e tne C;OnflOlltng o ...nefS or operators 01 tne Coop~rall.(' C'nl~r?"Sl! I

"1~O FCC fOrrn(SI 325 ,OQIc:aTlng aU entitles wnlch etlnBr Cllt8Ctly or IOCI/setl)' CQnUOI s~n conflQlh:"l9
o...,oers or operaloC'S"

N!A

tl ''YES alt2en as Ea.niOII B~J a SIa[em~"r eXPI.alt'l'''9 w.,.co o....nerS or operalors COlUtOI lOt: 41)lo>loCar'll. :I.no rl"lnt'lt:: .tems In InIS seChon neea De answe;aeJ.
\". .

6 II U"IQ ...pplQrH ooe! not anSwEr "YEs" to I{em 3. 4. 01 5

Anaco as CJ.l'\'C'l 5-..4 me ,nrorrnatlOl1 teq..,e'lea or me appl,canr ,1"1 ,":m 0f'l01 lor eacn enl'l., ".('I,en ~,(ner

Olr6CUy or IM,recuy conttol~ \Me: apphC301. In .lQ'hT,O(t. anacn as ~nlt:l~ a·s 3. Qela.k:'c:I a'~';liSm 0: Ir.t:
"'armly tree" snowing me direct or InOlre.:t contrOl or tne apPlicant. to and IOClu(Jlnq me IlnlJ COntrOII,ng
em,ty or ent,loo!S Tna (.nal comroillng emIt) Of enril,e:; $nOulQ :U!I ~pec:.,,<:.1l;")' ,acn:,I'CO

OA"'PcE

11 me apphcam IS con\tollea Dt Patlnetsnlp AIPlla (E.l. •
No. 12010'23.:.) wn.cn In turn IS conuollea 0,. CorJ:,Ot'ill.or. I E I ~ '7.. J,,1~.z,C· I I u, r,....,•• 1
Beta tE J. No 13,,671234) ana Dr Mr Dee (...no nas no 0

f . }<.-~:Z:h IE. NO•. Cut SOC>.31 SC"C\lrq Na. 1:'47812~4J Gn<:I Iln.lIy
Eo _

.')~67·2.l-1 ~.i '0-

Mr. Cay (E.I No 47.:l.3892101 and Ms. Tnel3 (...,no haS no ,/
E,I, No aM nas eleeteo not to ptOvi08 net SOCt3( sec~,.t1 ! 0, ' .. 1,N'CII2J... l
No.' control COrpoi'JIIOn Sefa. Ille olagr;am ...Outa De as·
plc.eo as sno_n 0(\ rne ngnl· I ~P'Pt..':.M.T 1

.,:.""\,3 ~l"Tl"'''~O:r.f.l.eo.

NOTE u~ ItlC' _0::: .~~... t\OI1r'" ~.c~': l".:Pn. FOf C'Ofll"Ol'of'Q enl.iL~ ~ troe E I "<.: :'
tn"t "-"t' ~ E I ...c.~ S~I S..:v.., No,!. 1,;;. COt'IttoA.l\.g ""f""~ I"Wl'k! ~1 01' UI eI ,.e
g. s.oo...: s.e...,f) I't(I .. g..-..I"l .-.a.o fl'IGGaU' tnC' I~l CQn(1'OIW\9 111"101""

SECTION II AsSignment Of Aul/"lOnULoon or Tr8nsfet' 01 Control
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Call Sign Location
WGT-752 Buffalo, NY

EXHIBIT A-1
Western NY Cablevision, LP

(FRN #0004-07-6709)

Expiration Date
02/01/2003



EXHIBIT A-2

Schedule A, Item 2(c)

In addition to the contact person shown in response to item 2(c) on Page 1, copies of
the correspondence and records relating to the CARS facilities on Exhibit A-1 should be
directed to:

A. Renee Callahan
Lawler Metzger & Milkman, LLC
1909 K Street, NW
Suite 820
Washington, DC 20006
(202) 777-7700

Betsy J. Brady
AT&T
1120 20th Street, N.W.
Suite 1000
Washington, D.C. 20036
(202) 457-3810

Steven J. Horvitz
Cole, Raywid & Braverman, LLP
1919 Pennsylvania Avenue, NW.
Suite 200
Washington, DC 20006
(202) 659-9750

Jalyn Tezik
Adelphia Communications Corporation
1 North Main Street
Coudersport, PA 16915
(814) 274-6426



EXHIBIT A·5

Schedule A, Item 4

Section 78.13(a) of the Commission's rules states that an owner or operator of a
cable television system is eligible to hold a Cable Television Relay Station ("CARS")
license. The current licensee uses the subject CARS facilities in connection with its
cable television operations, and it will continue to do so following completion of this
transaction.

This transaction involves only the transfer from AT&T Corp. to AT&T Comcast
Corporation of AT&T's interest in the licensee and does not affect the licensee's
eligibility or operation of the cable system serviced by the subject CARS facilities. In
addition, the consummation of this transaction will not create any cross-ownership
interests prohibited under part 76 of the Commission's rules.

6780JDOC



Exhibit 8-4 & 8-5
Ownership Structure After Transfer

of Control

• Ultimate controiling entity



EXHIBIT B-6

Schedule B, Section II

ATIACHED
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A COMPLETE COPY OF THE

PUBLIC INTEREST STATEMENT IS

AVAILABLE IN THE FCC REFERENCE ROOM



I READ INSTRUCTIONS CAREFULLY
Approved by OMSIBEFORE PROCEEDING

FEDERAL COMMUNICATIONS COMMISSION 3060-0589

REMITTANCE ADVICE Page No -.1.- of..i..
(I) LOCKBOX #

SPECIAL USE

FCC USE ONLY
358205

SECTION A - PAYER INFORMATION
(2) PAYER NAME (if paying by credit card, enter name exactly as it appears on your card) It~ TOTAL AMOUNT PAID (U.S. Dollars and

Cole Ravwid & Braverman, LLP 210.00
(4) STREET ADDRESS LINE NO.1

1919 Pennsvlvania Avenue N.W.
(5) STREET ADDRESS LINE NO.2

Suite 200
(6) CITY I(7) STATE I(8) ZIP CODE

Washinaton DC 20006 -
(9) DAYTIME TELEPHONE NUMBER (include area code) (10) COUNTRY CODE (ifnot in U.S.A.)

202-659·9750
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(II) PAYER (FRN) (12) PAYER (TIN)

0003-7879-42 52-0820071 ,
IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B

IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-<:)
(13) APPLICANT NAME

AT&T Corneast Corooration
(14) STREET ADDRESS LINE NO. I

1500 Market Street
(IS) STREET ADDRESS LINE NO.2

(16) CITY I(17) STATEI(I 8) ZIP CODE
Philadelohia PA 19102 -
(19) DAYTIME TELEPHONE NUMBER (include area cctde) (20) COUNTRY CODE (ifnat in U.s.A.)

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

(21) APPLICANT (FRN) (22) APPLICANT (TIN)

0006-3292-47 27-0000798
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(23A) CALL SIGN/OTHER ID I(24A) PAYMENT TYPE CODE I(25A) QUANTITY

WGT·752 (Buffalo NY) TIC 0001
(26A) FEE DUE FOR (PTC) I(27A) TOTAL FEE IFCC USE ONLY

210· 210.
(28A) FCC CODE I I(29A) FCC CODE 2

(23B) CALL SIGN/OTHER lD I(24B) PAYMENT TYPE CODE I(25B) QUANTITY

(26B) FEE DUE FOR (PTC) I(27B)TOTAL FEE IFCC USE ONLY

(28B) FCC CODE I I(29BI FCC CODE 2

SECTION D - CERTIFICATION
(30) CERTIFICATION STATEMENT

I, Westley Kay Littlejohn , certi!)' under~~ofJ;;r that the foregoing and supporting information is true and correct to

the best of my knowledge, infonnation and belief. SIGNATURE 11 I If'.I.i " (f), (m. ';'1-111 DATE 2-28-2002

SECTION E - CREDIT CARD PA"I ME)\ll INFORMATION

(31 ) , MASTERCARDNISA ACCOUNT NUMBER:

I lill:LJ0 MASTERCARD 1111111111111 I ,
o VISA

I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)lauthorization herein described.

SIGNATURE DATE



:OLE, RAYWID & BRAVERMAN, L.L.P.
I

VENDOR FEDERAL COMMUNICATIONS CHECK NO. 74456

OUR REF. NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DI5COUNTTAKEN

40223 022702 0212712002 210.00 210.00 0.00

. COLE, RAYWID & BRAVERMAN, L.L.P.
1919 PENNSYLVANIA AVE. NW.
WASHINGTON, DC 20006-3458

PAY

Two hundred ten and NO/I 00

BANK OF AMERICA
02992 DC
15-120-540

CHECK NO.

74456

CHECK DATE VENDOR NO.

02/2812002 FCC

CHECK AMOUNT

210.00.

TO THE
ORDER

OF
FEDERAL COMMUNICATIONS

COMMISSION

..

I
I
J

11'0 ?t.t. 5bll' 1:0 51000 ~ 20101: 00 208bo 5oob'lIl'

FEDERAL COMMUNICATIONS
COLE, RAYWID & BRAVERMAN, L.L.P.

74456

74456
40223 022702 02/2712002 210.00 210.00 0.00



STEVEN J. HORVITZ

WRITER'S E*MAIL

SHORVrrz@CRBLAW.COM

COLE. RAYWID & BRAVERMAN, L.L.P.

ATTORNEYS AT LAW

1919 PENNSYLVANIA AVENUE. N.W., SUrrE 200
WASHINGTON, D.C. 20006-34S8

TELEPHONE (202) 659-9750
FAX (202) 452-0067

WWW.CRBLAW.COM

STAMP AND RETURN

Lo!! ANgELEs OffICE

2381 RO$l!:Cl'UI,NS AVItNUE, SUITE 110

E:L. SItOUNDO. C.A.Ul"'QI'l ........ Q0245'4ZQO
TEU:PI-iONl!: (.:lIO) e43-7Qgg

F'AX 1.3101 e43-7gQ7

February 28, 2002

VIA COURIER
Federal Communications Commission
Cable Services Bureau
P.O. Box 358205
Pittsburgh, PAl 525 I-5205

Attn: Gloria Conway, Cable Services Bureau

Re: AT&T Comcast Corporation
Application for Transfer of AT&T Corp.'s Interest in
Insight Communications Midwest, LLC's CARS Licenses

Ladies and Gentlemen:

Enclosed please find FCC Form 327 requesting the transfer from AT&T Corp. to
AT&T Corncast Corporation of AT&T Corp.'s interest in Insight Communications
Midwest, LLC, licensee ofthe facilities on the attached list. Also enclosed is FCC Form 159 and
a check for $1,680.00 for the required filing fee.

If there are any questions regarding this application, please contact Westley
Littlejohn or the undersigned.

Enclosures

7244JDOC



Federal Communications Commission
February 28,2002
Page 2

Insight Communications Midwest, LLC
(FRN #0003-74-8365)

Call Sign
KKK-46
KYX-60
KYX-69
WAJ-459
WCF-542
WGF-97
WHZ-840
WPN-34

Location
Boonville, IN
Louisiana, MO
Hannibal, MO
Shoals, IN
Oregon, IL
Jasper, IN
Danville, IL
Belvidere, IL

Expiration Date
8/1/2005
8/1/2005
8/1/2005
8/1/2005
7/1/2002
4/1/2002
4/1/2004
8/1/2005



FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

Approved by OMS
306Q.{)055

APPLICATION FOR CABLE TELEVISION RELAY SERVICE STATION AUTHORIZATION
SCHEDULE A

1.(a) Application for:
(Check only one box)

o License

o Modification

o Renewal

o Reinstatement

Page 1 of 4

o Assignment of License

~ Transfer of Control

o Amendment of Application

(b) Does this application refer to an existing station? ~ YES 0 NO If "YES: give call sign See Ex. A-1
(c) If this application is for a modification of a licensed station, check the box(es) for the appropriate description(s). Attach

as Exhibit A-1 a complete explanation of the modification or proposed construction.

o Add Channel(s) 0 Change Transmit Site o Add Receive Site(s) 0 Change Antenna System

0 Delete Channel(s) 0 Change Operating Power 0 Delete Receive Site(s) 0 Change Height of Antenna
.Structure

0 Change 0 Change Receive Site(s) 0 Change Height of Antenna
Transmitter

0 Other (Specify)

2.{a) Indicate the name, mailing address, and telephooe number of the applicant

LEGAL NAME OF APPLICANT (Ifperson, list last name ffrst)
AT&T Comcast Corooration
CONTINUE NAME HERE IF NEEDED

ASSUMED NAME USED FOR DOING BUSINESS (Ifany)

MAILING STREET ADDRESS OR P.O. BOX

1500 Market Street
CITY 1 STATE 1 ZIP CODE I AREA CODE I TELEPHONE NO.

Philadelnhia PA 19102· 215 665-1700

(b) Indicate Internal Revenue Service Employer Identification (E.I.) Number used by the applicant
If the applicant has no E.!. Number, use Social Security Number. '

(c) Indicate the name, mailing address, and telephone number of person to contact, If other.than applicant

E.I. NO. (OR SOC. SEC. NO.)

27-0000798

NAME OF CONTACT PERSON (Last name first.)

Thomas R. Nathan Renulatorv Affairs .

CONTINUE NAME HERE IF NEEDED

FIRM OR COMPANY NAME

AT&T Comcast Cornoration
MAILING STREET ADDRESS OR P.O. BOX

1500 Market Street
CITY I STATE I ZIP CODE I AREA CODE I TELEPHONE NO.

Philadelnhia PA 19102 215 981-7535

Attach as Exhibit A-2 the name, mailing address, and telephone number of each additional person who should be contacted,
if any.

(d) Indicate the address where the station's reccrds will be maintained.

STREET ADDRESS

On File - No Channe
CITY I STATE T ZIP CODE I I

r::r-r"' ...,.,.


